2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000034211 N

1. Entity Name

EDGELAND, LLC

Principal Place of Business

5840 RED BUG LAKE ROAD, SUITE 375
WINTER SPRINGS, FL 32708

Mailing Address

5840 RED BUG LAKE ROAD, SUITE 375
WINTER SPRINGS, FL 32708

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2008 8:00 am
Secretary of State

05-15-2008 90074 019 ***138.75

60041332

[

04182008 Chg-LLC CR2EOQ83 {(12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KATTEIMANN, JAMES G
215 N. EOLA DRIVE
ORLANDO, FL 32801

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the | purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Slgnature, typed o prinied name of registered agenl and ttie H applicabls.

(NCTE: Registared Agent signature required when reinstating)

DATE

FILE NOWI2! FEEIIS: $138.75
After May 1, 2008 Foo will bo $538.75

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10.

ADDITIONS / CHANGES
TME O Delete TME Gl . O change (& Addition
NAME HAME 'J‘ac.‘y.a.etg:\ Bel\ﬂ.uﬁ
STREET ADDRESS STREEF ADDRESS (oM 2. V\- Tmtatev Lonclaon Ave.
CITY-ST-2P CITY-ST-21P Loinder Pevg £ 32189
THLE 4 [ Dalete e N Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE O petete THALE [ Change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE [ Delete THLE [ change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
THLE 01 Detete TE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quafify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Jiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:

2208 Yl

S e e

MEMBER,

TATIVE

Dats Daytime Phong #




